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&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VER/FICA TION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be 
included on all shipping manifests for transporting hazardous wastes; on all Annual 
Reports that generators of hazardous waste, and owners and operators of hazardous waste 
treatment, storage and disposal facilities must file with EPA; on all applications for a 
Federal Hazardous Waste Permit; and other hazardous waste management reports and 
documents required under Subtitle C of RCRA. 

EPA 1.D. NUMBER 
-- -t-

INSTALLATION ADDRESS --

EPA Form 8700-126 (4-80) 

* 



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only 

Notification of Regulated ....... - ID SecUon v. LlnHy
Lllle "'-"«IM tor Complallng 
EPA l'orm 1700-12 before 
compl•tlng 11\la form. Th• 
Information reque1tad here 11 
required by law (SectlOn 3010 of 
11 .. R .. ourc. ConNrvatlon and 
Reconry At:lj. 

... Waste Activity 
oEPA United States Environmental Protection Agency 

I. Installation's EPA ID Number (Mark 'X' in the appropriate box) 

!1A. Initial Notification 
L_ 

iXl B. Subsequent Notification 
(Complete Item CJ 

II. Name of Installation (Include company and specific site name) 

p p G iiiNDU STIR IE S 

Ill. Location of Installation (Physical address not P.O. Box or Route Number) 

Street 

R O U T E 

······--r·········· -- ·····--,--····· 

B O X 3 0 7 

P T O N 

V. Installation Contact (Person to be contacted regarding waste activities at site) 

Name (Last) (First) 

Form~ 0MB NO. 206().()()28 E,q,lres 12131/02 
GSA No. 0246-EPA-OT 

Date Received 
(For Official Use Only) 

wl A 1K'.S. .. _.M .. u __ J'f 
I sJ K __ 1J ___ L.-~ ......... R_l_t\_YiM_i o __ N I?_

1 
____ ~·-·······-······················-·······-~--.L-

Job Title 

E IH s 
VI. Installation Contact Address (See Instructions) 

A. Contact Addrea1 
L.ocatlon Malllng B. Street or P.O. Box 

f7 \ 
City or Town 

VII. Ownership (See Instructions 

A. Name of Installation's Legal Owner 

p p G 1INDUSTR 

Street, P.O. Box, or Route Number 

E S 

0 N E P P la P L A C E 

City or Town 
! 

P I T T S 1B U R G H 

Phone Number (Area Code and Number) 
····,--·· . . .. ,--··· ·- ··;· -~--~ 
8 I\ 4: - ' 

I N C 

State Zip Code 

PA 15272 
B,LandType C, Owner Type 

p p 

EPA Form 8700-12 (Rev.12/99) ,t(l.}r edl[ j J\ iCRlS - 1 of 2 -



Please p,rint or type with ELITE type (12 characters per inch) in the unshaded areas only 
Form Approv.d, 0MB No. 2060·0028 Exp/rws 12131/02 

GSA No. ~8-EPA·OT 

-,---. _IQ -£~.._ Qffic:ial lJs• Ort!Y .. 

' 

VIII. Type of Regulated Waste Activity (Mark 'X' In the appropriate boxes. Refer to lnatructfon•J 

A. Hazardous Waste Activities 

1. Generator (See Instructions) 
D a. Greater than 1000kg/mo (2,200 lbs.) 
~ b.100 to 1000 kg/mo (220-2,200 lbs.) 
D c. Less than 100 kg/mo (220 lbs) 
2. Transporter (Indicate Mode In boxes 

1·5 below) 
O a. For own waste only 
O b. For commercial purposes 

Mode of Transportation 
D 1.Air 
D 2.Rall 
D 3.Hlghway 
D 4.Water 
D 5. Other· specify 

0 3. Treater, Storer, Disposer (at 
Installation) Note: A permit Is 
required for this activity, see 
Instructions. 

4. Exempt Boller and/or Industrial 
Furnace 

O a. Smelting, Melting, and Refln· 
ing Furnace Exemption 

D b. Small Quantity On-Site Burner 
Exemption 

0 5. Underground Injection Control 

B. Universal Waste Activity 

0 Large Quantity Handler of Universal Waste 

IX. Description of Hazardous Wastes (Use additional sheets If necenary) 

C. Used Oil Management Activities 

1. Used 011 Transporter/Transfer 
Facility • Indicate Type(s) of 
ActlvHy(les) 

D a. Transporter 
O b. Transfer Facility 

2. Used 011 Proceesor/Re-reflner • 
Indicate Type(s) of Actlvity(les) 

D a. Processor 
0 b. RHeflner 

0 3. Off-Specification Used 011 Burner 
4. Used OIi Fuel Marketer 
O a. Marketer Who Directs Shipment 

of Off-Specification Used Oil to 
Used OIi Burner 

D b. Marketer Who First Claims the 
Used Oil Meets the 
Specifications 

A. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codn.) 

··1--·+ 

F O Oi 3 
--~-'------; 

_D_0_

7

_3 -~ 

2 --3 -- ..\--

DO O 1 !D0.0.8 
.------8-t' . 9 ~i 

D O 4 0 lo O O' 6\ 

4 . 4-'l 
D O O; 91 

10 r 
I 

5 

D /0 1 

l 11 

... 6 ~-: 

D O 8 
,--·------

12 

B, Characteristics of Nonllsted Hazardous Wastes. (Mark 'X' in the boxes corresponding to the characterl•tlcs of 
nonllsted hazardous wastes your Installation handles; See 40 CFR Parts 261.20 - 261.24; See Instructions If you nHCI 
to list more than 4 toxicity characteristic waste code•.) 

(List specific EPA hautdous WNte numbtlr(s) tor the Toxicity Characteristic contamlnant(s)) 
1. lgnltable 

(0001} 
r--• 

2. Corrosive 3. Reactive 
(0002} (0003} 

!- D 
'·-------' 

4.Toxlclty 
Characteristic 

D 
1 2 3 

C. Other Wastes. (State-regulated or other wastes requiring a handler to have an I.D. number; See Instructions.) 

1 2 3 ! 4 ' ,~' ----·-----i 
5 

I 

X. Certification 

4 

8 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision In accordance with 
a system designed to assure that qualified personnel properly gather and evaluate the Information submitted. Baaed on my Inquiry of 
the person or persona who manage the system, or those persona directly responsible for gathering the Information, the Information 
submitted Is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for 
submitting false Information, Including the possibility of fine and Imprisonment for knowing violations. 

Signature Name and Official Title (Type or print) 

Q_ ~-4/:J.tt--... 

ote: Mall completed form to the appropriate EPA Regional or State O 

EPA Fonn 8700-12 (Rev. 12199) ' -2 of 2-

ro,n \8'6 \ ~ . 1Lt oJ 



ER-WM-300: Rev. 11/93 
PartA 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

BUREAU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS - PART A 

Date of Inspection 2/2./r..s: Time start u:15' Ae, Time finish /2 :3,1 Pt>, 
Name of Inspector /h, · k e /jn ion 
Company, installation name f PG: :Z:nr/u ( fc,',,: µc. 
Location Rf:. ~2 O , Ti~ +an . & . 16 G f'I-

' f ; 

County Blair Municipality fl11 b s: &p . 
Identification number PAD a q F '13 9 t2 a Z 
Nameofresponsibleofficial Urrf An/~ C.fd b 

Title /J/ 4 a f /)'J! r. . 
Mailing Address ,ff. 22tJ. p. () . .Bax 3a Z, Yu?V!n , e,. }~vz~lf: , I , 

Area code and telephone number--'{_8".;;.._'/1./~) .... 6'""'){ .......... 9_-....;.2_,.;3.__~ .... o _______________ _ 
Name of person interviewed /(47. /4/4 k5'd/Un(k1 

Title ~r· tt.r£~c. E11J r., Sa ltfy lka/f:i + Pr, v;r. 
Mailing address (if different from above) __ .... S::....:a::z..itn<.L..Ue_.._ ________________ _ 

Area code and telephone number ___ S::.c...11,._.._.m'-'-"-'e...._ ___________________ _ 

1. Current waste handling method: 

a. OOn-site D treatment, Dstorage, Odisposal DPBR 

b. DOn-site Duse, Dreuse, D recycle, D reclaim 

c. Qg'off-site ~reatment, Dstorage, ~disposal 

d. ~Off-site Duse, Oreuse, [Rfecycle, ~reclaim 

2. Amount of hazardous waste produced: 

a. tra ~ 
b. kg./yr. 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include 
location and type). 

Waste Number Destination Facility Location and Type 

4. Source ·Reduction: ;gj accomplished, D proposed, D not proposed c:~~---
11 f.J,. - A .._ A L: ,, L} .,.-I,,',..-;;,],,, 



. . 
··-- ._ .. -~ .. ~ ... · --~-.. , •.. ,.. ... ...,,,, ,...... .. .. '... ' 
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ER-WM-300: Rev. 11/93 
Parts 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

BUREAU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS-PART B 

Site Name _ _._P-1.f__,G...._..,T.._...,, .... J __ . ____ ID Number f#/)()'[8''f39tl,?7 Date 2./2. / 9..S-

STATUS 

1 2 3 

I 

I 
J 

I 

1 

r 
I 
J 

I 
I 
I 

I 
l 

I 

I 

I 
I 

' I 
I 

1 

I 

I 

J 

J 

Hazardous Waste Inspection Report 
Generators • Part B 

. I . Ob 1-No v,o at,on serve d 2 A I" bl 3 N D d 4 N C -Not- ,pp 1Ca e • ot- etermme - on-

REQUIREMENT 
4 

Hazardous waste determination, performed on all waste streams 

Identification number 

Hazardous waste shipments offered only to licensed transporters 

Authorization received from TSO facility for wastes shipped off-site within 
PA .. 

PA manifest used for intrastate shipments 

TSO state manifest or PA manifest used for out-of-state shipments 

Manifests filled out properly and completely 

Manifests routed properly and within time limits (7 days} 

Proper U.S. DOT shipping containers or packages being used 

Shipping containers marked and labeled according according to U.S. DOT 

Containers of 110 gal. or less permanently marked with required hazardous 
waste label 

Placards offered to transporter 

Waste in containers or tanks accumulated on-site for less than 90 days 

Wastes placed in containers properly marked and labeled or in tanks 
meeting requirements of Chapter 265, Subchapter J 

Containers managed in accordance with Chapter 265, Subchapter I (any non-
compliance for Subchapter I requirements is a violation of 262.34(a}(3)) 

a}. All containers of haz. waste in good condition 

b). Containers compatible with hazardous waste being stored within 

c). Containers of hazardous waste kept closed 

d}. Containers of hazardous waste are managed to prevent leaks 

e). Containers of hazardous waste labelled to accurately identify contents 

f). Haz. waste accumulation areas inspected at least weekly 

g). Special requirements for ignitable, reactive and incompatible waste 
being met 

h). Proper containment and collection system(s) 

Containers clearly marked with accumulation date and visible for inspection 

On the job or classroom personnel training program as per 265.16 

r omp,ance 

CHAPTER 
OTATION 

262.11 

262.12 

~62.12(d} 

262.13 

262.20(b) 

262.20(c) 

262.20(g) 

262.23(e)(f) 

262.30(1) 

262.30(2) 

262.30(3) 

262.33 

262.34(a}( 1) 

262.34(a)(2} 

262.34(a)(3} 

265.171 

265.172 

265.173(a) 

265.173(b} 

265.173(c) 

265.174 

265. 176 - . 177 

265.178 

262.34(a)(4) 

262.34(a)(5) 

LINE 
ITEM 

H001 

H002 

H003 

H004 

HOOS 

H006 

H007 

HOOS 

H009 

H010 

H011 

H012 

H013 

H014 

H015 

H016 

H017 

H018 

H019 

H020 

H021 

H022 

H023 

H024 

H025 



! 

1 

I 
I 
I 

I 

' .- Hazardous Waste Inspection Report 

1 

I 
I 

I 

Status 

2 3 

Generators - Part B 
1-No Violation Observed 2-Not-Applicabl e 3-Not-Oetermi ned 4-Non-Comp 1ance. r 

STATUS CHAPTtR 
REQUIREMENT 

2 3 4 

'3 

"2 

). .. 

'+ 
'J,. 

Records retained at designated location for 20 years 

Qu.artedy t~ports submitted to the Department 

Exception reporting procedures followed 

Hazardous waste disposal pl.in. if required 

Spill reporting procedures followed 

Preparedness, Prevention and Contingency Plan developed and 
implemented in accordance with Chapters 264 and 265 

Special requirements followed for international shipments 

Source reduction strategy prepared and available 

,.ennsylvania Q.parlment ol l:nvironmental Resources 
Bureau otwasta Management 

Hazardous Waste Inspection Report 
Land Disposal Restriction Supplemental Checklist 

OTATION 

262.40(a) 

262.41(a) 

262.42 

262.45 

~62.46(a) 

262.46(e) 

262.50,.53, 
.55, .60 

262.80 

1-No Violation Observed 2-Not Applicable 3-Not Determined 4-Non-Compliance 

Citation 
RE-QUIREMENT 40CFR 

4 Part 268 
Generators 

Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1} 

Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2) 

Dilution not used as a substitute for.treatment. I 3 

I Records maintained of notification~. certifications, waste analysis, and documentation\ 7(a}(S}, (a)(6) 
supporting use of knowledge forwaste classification. 

LINE 
ITEM 

H026 

H027 

H028 

H029· 

H030 

H031 

H032 

H033 



·--·-··-·.-·· 

• :R-.VM-.. 15: J/87 .'~nnsv1van1a Jaaanmant 1r ~nv1ranman1111 .1asourcas 
Jur11a11 Jf '.Yast• .Aanaoamant 

/ 
.. . /' -.,. ., . • 

Haz:irrlous 'Nas.:a Inspection Repo~ 
C.1mments - Part C 

Date of Inspection z Identification Number f'd,p <tf?l./3 'it? 3 7 

Company, lnstailation Name --L....!......i..z. ...... .::.L..Uif,--------------------------
~~ ~j~ ~~~~duA~~f~c~~~~~~~~A~·--------

/JP(j ti,Mv 44"~ /~ -~ a4;,,# La h/-,~ 

#~:k~~+~~::~JM( 
'4L ~tfAM ef'A AL~£'~~ ~4tt-t ~ 7 /qy. 

This inspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification will be forthcoming, confirming any viola
tions indicated herein and listing any additional violations. 

Date _.1.1:.a..1-f ..:..:.a..1-l...:..9~6" ___ _ 
) 

Date ). L ,.; 2ir 
' ; 



· ER-WM-300: Rev. 11/93 
PartA 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

BUREAU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS-PART A 

Date of Inspection __ 2. .... /_,7_,/_9.._/./-'--__ _ Time start £ :3 I Am Time finish . 
Name of Inspector /YJ i k ~ Un I I) n 
Company, installation name I' f G' Xnd'u sfr ,·e. S :Z:Jl/c. 

Location Rf. 2.20 ,, i, -t" 11 , Pa, I,, 19: 

11:£//CAm 

County _____ 8__._!_a __ t __ r __________ Municipality --1.lf.J..:..../J:..:-f:...:1...::S::.,..._Tb..!....J5<1v.~;p~, ______ _ 

Identification number PA P O 9 j ~ 3 '1 d 3 7 
Nameofresponsibleofficial 7ecry lln/ers Oh 

TitJe Pt, 1 'f: mg f' · 
Mailing Address R+. 2 2 O · / f. <, • .d ~ X 3 o? , -r; e+d n fq: It, 6 Si'4' 

' I 

Area code and telephone number_--1,(""''fu;l ..... 1"");.....::a/,L.2"--''t-"--=2=-==3~t)-1!)~-------------
Name of person interviewed t,; har/ 00 nm/~ 
TitJe S:«fntti, $4{et., ' Secuv: :111 -4' E'rwir- c,,airal 
Mailing address (if different from above). __ .1,,Sut?t.!.to'..I...Ll.t: _________________ _ 

Area code and telephone number __ --=-S,....,a.._M'"'""""e ___________________ _ 

1. Current waste handling method: 

a. OOn-site D treatment, Ostorage, Odisposal OPBR 

b. OOn-site Duse, Oreuse, Orecycle, Oreclaim 

c. ~Off-site J81 treatment, Ostorage, gdisposal 

d. ~ Off-site Duse, Oreuse, g'recycle, jg reclaim 

2. Amount of hazardous waste produced: 

a. s-.r, a~ a ~ j 

b. kg./yr. 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include 
location and type). 

Waste Number Destination Facility Location and Type 

f. 

.. 
4. Source Reduction: D accomplished,§' proposed, D not proposed 

C .' S.c. f!,.o. 
c_ ..... _m.) c.o. 

f f'fl ~('9 tdnlI 
flt> Tt $ /W f • 
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ER·WM-300: Rev. 11/93 
Parts 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

BUREAU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS-PARTB 

Site Name f P G: :Cnj_ ID Number PAPO~ 'i'~39037 Date _....,2 ......... / ....... z_./-f._L( __ _ 

STATUS 

1 2 3 

J 

1 

l 

r 
I 
J 
I 
I 
J 

J 

I 

I 

I 

I 

1 
I 

I 

I 

I 

I 

I 

Hazardous Waste Inspection Report 
Generators • Part B 

1 N V I . Ob - 0 10 at,on serve d 2 N A r bl 3 N D t d 4 N C - ot- •PPI ica e - ot- e ermine - on-

REQUIREMENT 
4 

Hazardous waste determination, performed on all waste streams 

Identification number 

Hazardous waste shipments offered only to licensed transporters 

Authorization received from TSO facility for wastes shipped off-site within 
PA .. 

PA manifest used for intrastate shipments 

TSO state manifest or PA manifest used for out-of-state shipments 

Manifests filled out properly and completely 

Manifests routed properly and within time limits (7 days) 

Proper U.S. DOT shipping containers or packages being used 

Shipping containers marked and labeled according according to U.S. DOT 

Containers of 110 gal. or less permanently marked with required hazardous 
~ waste label 

Placards offered to transporter 

Waste in containers or tanks accumulated on-site for less than 90 days 

Wastes placed in containers properly marked and labeled or in tanks 
meeting requirements of Chapter 265, Subchapter J 

Containers managed in accordance with Chapter 265, Subchapter I (any non-
compliance for Subchapter I requirements is a violation of 262.34(a)(3)) 

a). All containers of haz. waste in good condition 

b). Containers compatible with hazardous waste being stored within 

c). Containers of hazardous waste kept closed 

d). Containers of hazardous waste are managed to prevent leaks 

Lf e). Containers of hazardous waste labelled to accurately identify contents 

f). Haz. waste accumulation areas inspected at least weekly 

g). Special requirements for ignitable, reactive and incompatible waste 
being met 

h). Proper containment and collection system(s) 

4 Containers clearly marked with accumulation date and visible for inspection 

On the job or classroom personnel training program as per 265.16 

r omp ,ance 

CHAPTER LINE 
CITATION ITEM 

262.11 H001 

262.12 H002 

262.12(d) H003 

262.13 H004 

262.20(b) HOOS 

262.20(c) H006 

262.20(9) H007 

262.23(e)(f) H008 

262.30(1) H009 

262.30(2) H010 

262.30(3) H011 

262.33 H012 

262.34(a)(1) H013 

262.34(a)(2) H014 

262.34(a)(3) H015 

265.171 H016 

265.172 H017 

265.173(a) H018 

265.173(b) H019 

265.173(c) H020 

265.174 H021 

265. 176 - . 177 H022 

265.178 H023 

262.34(a)(4) H024 

262.34(a)(5) H025 



1 

J 
I 

J 

I 

Status 

1 2 3 

l I 
I I I 

I 

I I 

Hazardous Waste Inspection Report 
Generators - Part B 

t-No V1olat1on Ob served 2-Not- ,po ,cable -1 0 - e ermine - -A r 3 N t o t d 4 Non Comcliance 

STATUS 

2 3 4 

~ 

2 
2 . ' 

2 

3 

REQUIREMENT 

Records retained at designated location for 20 years 

Quarterly ;·~ports submitted to the Department 

Exception reporting procedures followed 

Hazardous waste disposal pl.n. if required 

.Spill reporting procedures followed 

Prei.•aredness, Prevention and Contingency Plan developed and 
implemented in accordance with Chapters 264 and 265 

Special requirements followed for international shipments 

Source reduction strategy prepared and available 

l'ennsylvania o-,,.,tment ol Environmental Resources 
Bureau of'NIISllt Management 

Hazardous Waste Inspection Report 
Land Disposal Restriction Supplemental Checklist 

CHAPTER 
OTATION 

262.40(a) 

262.41 (a) 

262.42 

262.45 

262.46(a) 

262.46(e) 

262.50,.53, 
.55, .60 

262.80 

1-No Violation Observed 2-Not Applicable 3-Not Determined 4-Non-Complianca 

C.tation 
RE·QUIREMENT 40CFR 4 

Part 268 
Generators 

Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1} 

Notification and certification sent with shipments of wastes meeting treatment standards. 7(a}(2) 

I Dilution not used as a substitute fo~treatment 3 

I Records maintained of nctificatio~. certifications, waste analysis, and documentation\ 
supporting use of knowledge for waste classification. 

7(a)(S), (a)(S) 

LINE 
ITEM 

H026 

H027 

H028 

H029 

H030 

H031 

H032 

H033 



. . ::H--"IM-•15: j/S7 .'~nnsv1van1a Jaaamnant " ::iviranmantat .,naurcas 
Juraau Jr ·.'luta .Aanaaemant 

' , 
i • 

Haz:mious 'Nasr.a lnspei:!ion Reµo~ 
CJmments - Part C 

Date of lnsµectian 2. / ~ / tJ 4./ Identification Number 

Company, lnstailatian Name __ ..:.P--L.f-1oG~-hc::;..L4..i~-ld .... .s~f .... r:..::;_C:..i.S:-:C.......ic;.:..:¢~·----------------

Caunty B la 1 c Municipality -~/J...:..!,..n~f:.....:..,.s=~ ---1LJ;...a:;;1,v._,.,c~'· _______ _ 

~4'f;,. ucdd 4~~t: ~ f O • C • 

This inspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laborator; 
analyses and review of Department records. Notification will be forthcoming, confirming any viola
tions indicated herein and listing any addi ional violations. 

Person Interviewed (signature! Jw.;.:ic.:::!d::::!:lll~-,L.l...dt.L.di:::!:t.::ll:!tS:~4-------

lnsoectar (signature! ~"/ ~ 



, -··-- _, 
· :Fi-,l/M-::1: .'ln. • :;33 

r,..,.~o ,...: :..,.~..,_~,...; ... " .... ~ .. - .... u·-~-........... 1 

'~nnsy1van1a ~e01~1nt :r ::iv1ronrnsnt31 ;',e:sour:ss 
3t:Mu: :~ l"t1r..1 ~.1n1:;!~a-r.: 

Ha::arriaus 'Nas:a ir.s::e:::an Repor. 
Generatcrs - P3rt A 

Cf: tt' Alf/ :i,.,a :;.,;.,. .. 
------------ '""- ,11.,..,,, ___,,"""'2-1-/--J..,._/ (J.,_.;;..3___ 1 1me sta:--: 

Name 'Jf inscec~cr /YJ1c./2fJe I (inic,h 

i:omcanv. ins,aiia,ian name PPG I.nc/0 s fr~ es ) 
Lac:rcicn Rt. 2.2Q . /Jp fan /1a. IC,{, it 

9 , J 

::Z:nc• 

Counr1 ___ B .... t .... a .... 1 ... ·r __________ _ Municica1ir1 _..LA..&..:.,.n.:..f 1._.s::;.._T,.~w~p..__· ________ _ 

ldemific:nion :,umber flf D O q S tf 3 9 0 3 7 

Name of resoonsible official le Cr ~ 12n ef<1 (Sa n 

Title P/ab± 02& t · 

Maiiing address (?+. 22 6,, P. 0. Bo X 3 <17,, 

Area cede and teieohone number ___ ( ... 8". ....... J 'f.._._) ... 4 ........ '8' .... 4_-___ 2-... 3 ......... ()~Q--------------------
Narne of person imerviewed & , chard [) rd nm; re. 
Title S:u tJ cu. 5a fe .f 14 Sec 0 r.; +'-4 * Fo vi c · C 11 nf c~ I 

T ) I J 

Maiiing address fif different from aboveJ __ S ___ P ........ .-.. ___________________ _ 

Area cade and teiephone number ----~~a"""m__... ______________________ _ 

1. Current waste handling metnod: 

a. C On-site C treatment, 

b. C On-site C use, 
. 

c. ~ Off-site 0 treatment. 

d. ~ Off-site C use, 

2. Amount of hazardous waste produced: 

a. 150 a a o 
) 

C storage, 

0 reuse, 

0 storage, 

C reuse, 

@ 
b. _________________ kg.Jyr. 

C disposai 

L recycie, 

~ disposai 

g recycie, 

C PBR 

C reciaim 

~reclaim 

3. Types of hazardous waste produced by Hazardous Waste Number and destination faciiity {include lccaticn anri typei. 
Wasta Number Destination Fac:iity Location and iype 

D 60 I 

D001-i 
Do62. 

I I 
rber-mai Kem I fo,oorah· I 

I Tb e, rm a I Kem 
i . d . ( · 5. !tho Sat IYJef,, lfov:3,ca 

I 6H - rec/a 1~ 

I Pa - rec'Jcl. I s.c. - m,,rz I . . z 5. c. - 1n CJh. I o 1--1 - L .f. 
I 7 5, C. - DecAt. 

i er - re 'P cfe,, 

~ 
Rec;clea Pacer ·~ 



~ • ;YM-:;oa: .1ev. 3/38 :'ennsy1vania Jeaartment ar ::nviranmentai ::lesources 
3ureau ,1f ',Vasta ,·,1anagement 

1 

I I 
I I 
I I 

I I 

I I 
I I 

I 
I I 
J i 

I 
I 
I I 
I I 
I I 
I I 

I 
I I 
I I 

I 

I I 
I 

I I I 

I 

I 

I 

1 ll v· I -, a ' 10 at1on Ob serve d 

Hazardous Waste lnspection Report 
Generators - Part 8 

-, 0 · pp u:ao a 2 'I t A r . I -, a rmine 3 ll t Dete · d 4 ll C r a -, on· amp 1anc 

Chapter 
Status I REQUIREMENT ;v(f"c..; Citation 

·2 I 3 4 - CIT",,r'T/tJN 75.262 

I Hazardous waste determination, copies available 262. /( 
(b) 

I I I Identification number 2(:.2./2 ('"-.) (c)( 1 J 

I I I Hazardous waste shipments offered only to licansed transporters 2{.2./2 (d) I (c)(4) 

I I I Authorization recaived from TSO faciiity for wastes shipped off-site z:.;2. 1.2 j (d) 

I I I PA manifest used for intrastate shipments 2i2 .20 (i.) 
, .(ei(2) 

I I Disposer state manifest or EPA format manifest used for out-of -state shipments 2 (,2. 20 (c) j (e)(3) 

I I Lf- I Manifests filled out properly and completely 2,2. 20 (9) I (e)(l} 

I I I Manifests routed properly and within time limits (7 days) 2, 2 . 21 (~) ... (f) J (e)(14) or (15i 

I I I Proper U.S. DOT shipping containers or packages 2 :2 . JO (1) I (fl( 1 )(i) 

I 3 I I Shipping containers marked and labeled according to U.S. DOT 2~2.10(.2) (fl( 1 )(ii) 

Containers of 110 gal. or less marked with required PA label 2,2 . .Jt> (:i) (fl( 1 )(iii) 

Placards offered to transporter 2{,2. JJ (f)(2) 

I I Wastes accumulated on·site for less than 90 days 2~2.34 (a.)(1) (g)(1 )(i) 
I 

I I Wastes stored in proper containers and properly marked and labeled 2{,2.1'( ~) (2.) (g)( 1 )(ii) 
I 

I I· I Containers managed in accordance with 75.265(q)(1 )-\91(,.,J 
J. ii.C.l2l - J.,£,lZ! 2~~- 3~ ('\ \ (3) I (g)(1)(iii) 

· I I I Containers clearly marked. with accumulation date and visible for inspection.z6..?. !l.f {~) (,.,) (g)(1 )(iv) 

31 Records retained at designated location for 20 years 262. '/6 (h) 

I I Quarterly reports submitted to the Department 26J.,'11 (i) 

I I Ext:eption reporting procedures followed 262, I-(). (j) 

2 I I I Hazardous waste disposal plan, if required 2,,2. 'I>' (I) 

2 I Spill reporting procedures followed ,2.,2.1{, (4) I (m)(1) 

I I Preparedness, Prevention and Contingency Plan and implemented 2,:2 . I.{ f:, (c) (m)(S) 

2. I I I Special requirements followed for international shipments · 2$:;..,o .2,:2. ,.1 I (o) 
I 2~ -'· S'>" ~.2·•6 

I a th · · ' t . . n e JOO or c assroom oersonne1 raining orogram , ~ . .:. :::t 
' . :U.5'. /(, 26-2. 3'1 (o.)(~) I (g)("'(si 11 

I I Drum accumulation area inspected weekly as per 75.265(q)(5) 
2~,;: '/7"/ 2,'J..J1/(a)(.1) ( g )( 1 )(iii) 

~ 
I I I 

I I 
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Starus 

1 2 :3 4 

I ! 

I l 
I 

l I I 
I I 

1 Gener.nor.::. 

I Stcr.:;.c;e Fac::ities 

-·•nr.~viv,ul!:.i ,_..,...;:J.r::"."'••nt :r ::·.•.r1rc-:nr-nr.~::.1, .-.ourc.n~ 

::. .. :inHu .._; ·:J~a1 :.1:1n:tG'.!IT'••nt 

2.---c ... -.c ..... c __ .s 

.. . 
-· 

..... .-~an...(,~m-:::1ar:c3 

I 

40 c;::=; 
P3rr zsa 

~ I Fac::r:y venfies ~er.er.:nc~ ~m~cn ctwas.e in ac::::::::rcancawittlwaste anaiys1s p:an. 
I 

25 ?aCc::::a 
265. ~3(c: 

u I I I c-~r:0 rs -arxec·-- ;C"'rm:"J c::::--r.:s ar.c -c-· 'flit;'-'"" ,...31:e ...,..,. i- ,,. .. ,i...• - ~.. .u . .: .~ , a -- 1 ... ~-••'-"' • I SCfa·1(::; 

l~I I Ne:..;:. ·, ::::n san:wnn s:,i;:rr.erns ct·...,as.:as mat co r.c: meet::-aatrnem smncarc.s. I 7(a)n 

I I ~ I Nc:..fic:mcn anc c2rcfic:mcn sarnwrtn snipmerns ctwastes meetingrrammem srandarcs. I 7{a)(Z; 

I I I I Fac:!ity maintains reccrcsct ccc-.Jmerns prccucsa cursuanttc I...DR requiremern:s. I 7{a)(6j 

I 0 I Treatment Fac:iities.. inc!uding PSR and RRR Fac:lities I 
VI i I Ciii.'!icn r:c:: :.J.Sec as a su.::s:::-..1e tcr:ma:rmem. I 3 

~ I I I Fac::tty tes:s wasras er tream:ern res1c:..:es :c C!eterrr:ine c::::mc:iance with apc:ic::u:::a i 
trea:rr:'.:ernstancarc:s m ac:::::rcancewrttiwasta ana.rys1s man. I 

7(?::l 

I ~ l Ca~c:mcn anc:/cmc:ific.:mcn sernwrtt'l sni;:merns ct was.a. I 
7(b}(4), ;t:~ (5 

(b) (61 

I I I I I land Dis~osat Fac:iities I 
I I ) I Fac::;tytss.swastasrer...aiv~tcassurec:::mc:iancawitha;::::1icac:euaarmernstancarcs. I -{c·(-~ J ! .;.. 

I I (f ' i Fae::::-11ar.c :::sccses cf restm::aa wasra arnv if it meets ac::::ic-...c:e rreamiern stancarc. I 4C I ' . . 

l I ~ I ! Fac-.:fy rmams c=::::es er generacrr.ctific:mcns anc cartiic:mcns. I 7(c;(~) 



~-- .. :·•- :: ,II · ~.,n"'lY1v.:11l1.1 .J::ll!~i-tnt :' ~vir.::"nrn:rnt:11' ,5llurr.:..:1 

•. .a· 1 :..1L1 .r . .i5UJ '.Jn;tuttmttn( 

\ 

C..,mmem::: - ?:rt C 

Date af lnsoection ldemific:ition Numcer 

Campany, !nstailation ~Jame _ __._f'J_P~G-.;;;;.L;;;;..;;.n.a.,dt.'--"1,1'-sa:a..<.i ..... r ___ 1 ... es=-.,.., -=.J:'~"-n'-c.;;....:... -----------------

This inspectjon reaorr is offic:ai notific:1tion that a reoresentative of the Deoarrmenr of E:wironmer: · 
Resources, Bureau of 1Nasre Management, inspected the above installation. The findings of -:.~ 
inspection are shown in this reporr. Any violations which were uncovered during the inspec-:f. 
are indic:Jted. Violations may also be discovered upon examination of the results of !aboratc 
analyses and review of Depanment records. Notification will be fonhcoming, confirming any vie 
tions indic::ited herein and listing any additional •liolations. 

Per::on Interviewed (signature, ~"""'.:::::e:~~ ...... ~.....A~-':~.a:.1.u.::::""=:l~-------

lnsoecrnr 1::iqnarurei ~,& {iq,, ~/ 

Ome _z_/_2_/_J_~ __ 
7 7 

).. Ii I 1..J Date 
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~PA ~ ~ 5' / &- -

ACKNowl£ooeAl£Nr OF Nor,FlcA 7loN 
OF IIEGULJl Teo WAsre ACTIVtry ~~- WERJFJOA TION) _'This is to ac1::nowledge Iha, You have filed N, . . . 

msia11aoon located at lhe •ddress shown in ~ i::,uf,r,:oon of ReguJated Was1e Actiw1y for lhe 
Resource Conservation and ll<>;ov e x low lo COmpJy Wilh Section 3010 of lh 
msia11ai,o,, appe.,, in lhe hox be1:J ~ f HCHA). Your. EPA ldentillcaoon NUJnbe, for Iha: 
sh,PPmg manifests for lransPoning ,,;,.,do PA ldenur.cai,o0 Number mu" be inclllded °" all 
hazardous "'a.•te, llnd o"'ners llnd o r us Wastes, °" all Annua/ R"Ports Iha, Beneraro,, of 
fac,iu,e, "'"" file Wilh EPA; on a}J ;z~:: of J:"'"dous Waste """"'en,, storage IUJd disp0sa1 
hazardous wasie managemeni '"Ports llnd d ons or a Fe<terai liaz.rdou, Was,e Penn;~ llnd ou,,,, 

OCumen,, Tequ,red under Suf>tine C of RCRA. EPA I.D. NUMBER 
+ 

J> 4 D0?1J43 9f 3? 

INSiALLA TION ADDREss 

EPA Forn, 8700.12A (6-90) 

PPG !Ncus111Es ZNc trf 220 

TIPTON, PA 16of
4 IICHA1r VUQIRE IAFf SUpv 

kT 22C 
"flProA ,PIJ 

1c6.s4 

1C12s194 

. • 



\ 
\ 

RESOORCE CONSERVATION ANO RECOVERY INFORMATION SYSTEM 
MAINTENANCE FORM FOR EPA NOTIFICATION 

EPA-ID# 1iZ..1A.1D 1Q_12._1 314-1j_1~1t) 13.1.11 Date: /J-/ f ·r·y 
FACILIT"l NAME f) p G I NC)usl,,,.,·es ;I tJ CI 

New Facility Name 

Name Change _______________________ _ 

Location of Installation 

street _________________________ _ 

City /Town _______________ state __ Zip ___ _ 

county Code ___ county Name _______________ _ 

Installation Mailing Address 

street --------------------------
city/Town _______________ state __ Zip ___ _ 

Installation contact 

Last Name QcltJn1 / (-( 
Job Title SCM-c.:.+._( Su iJ1), 

Street 

First ,_K/' C ho r d 
Phone # Sil/ - t, ft./- 7t>&d 

--------------------------
City/Town ______________ state ___ Zip ___ _ 

ownership 
'l p . 

Name of Legal ovner f , (; .J:Ndus·+,/e 5 .:I.:.-t-.JG · 

street {)~c::_ P V6' Pia e c__ 

city/Town ~J//f<.:.:, bur3 statej),4 Zip)b-;J.7;}... 

Phone #(~) y3L/;- 313 / Land Type_/2_0WDer Type_.f?_ 

waste codes 

Delete Old Waste Codes Add Nev Waste Codes 

bc,lf ut':/1 _____ _ 

Updated in RCRIS l:>y e£ Date ;,,;/2-t;/9/' _......:.._...::..;..________ l 

11 s T ; I) .,1. ,_, - 'I ~r 



waste 
~ctivitY 

Generator 
TSO 

Type RCRA Reg. 
Status 

,7 
k 

RCRA Reg.·. 
Desc. ·· 

Transporterns ortation: 
Mode ~ir Tra _: Rail' .. --~-.-· 

Burner/Blender 
Highway Water --- --- Other ---

B Boiler and/or Industrial Furnace (BIP) only. 
D BIP only; smelter Deferral. 
E BIP only; Small Quantity bemption claimed. 
N Not a Burner/Blender, verified. 
X Other Burner/Blender Activity. 
Blank Unverified. 

HWF Market to Burner __ _ 
X Code indicat.es tbat tbe handler is a g•nerator 

engaged in marketing to burners of hazardous 
fuel activiti•s. 

Blank No activity. 
HWF other Market 

I 
J' 

waste 

x----c-o-de indicates that the Handler is engaged in 
hazardous waste fuel marketing activities other than 
generator marketing to burner. 

HWF Burner 
-----B Boiler and/or Industrial Furnace. 

x Indication of activity. 
oso Market to Burner ---x code indicates that the handler is a generator 

engaged in marketing to burners of off-spec. used oil 
fuel. · · · · · 

oso other Market 

oso Burner 

x--c-o-de indicates tbat the Handler is engaged in 
marketing of off-spec. used oil fuel other than 
generator marketing tc burner (e.g., marketing to 
used oil.refinery). ·· 

--- Boiler and/or Industrial Furnace. 
Indication of Activity. 

SO ACT: ---

Burner Types 

B 
X 

B 
X 

Code indicating that the handler is engaged in 
marketing of specification fuel oil activities. 
Boiler and/or Industrial rurnace. 
Indication of Activity. 

utility Boiler ___ Industrial Boiler ___ Ind. l'Urnace __ _ 
Underground Injection control 

Recycler: 

x code indic-a~t_e_s~that the Handler generates and/or 
treats, stores, or disposes of hazardous waste 
and bas an injection well located at tbe installation. 

---c Commercial 
R Non-commercial Recycler 
N Not a Recycler, Verified 
Blank Not a recycler, unverified. ---
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EPA Form 8700-12 (Rev. 9-92) Previous edition Is obsolete. -1- Continue on reverse 



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only 

T1~ 0;,it1pti6ri 6f RJ~,i~a••w•stes· ?use adJ1t1d11'ii.JieJriiih~iiiifH>= 

Form N,proved. 0MB No. 2050-0028. E)ll)ires 9,.JO ·,92 
GSA No. 0246-EP. • . ..rf 

(A: Characterlsdcs of Nonllsted Hazardous Wastes. Mark ")(; in the boxes C:OmtSponc:ling to the characteristics of nonlistec:it"iazarcious 

ijrrf "•T~tf ~~~'f1'fffmf;r 

'.fIY(rr~~T··ct1J~If!M1/···'77~~/i 
~:#,~ltil(Ili}'> 
\ I certify under penalty of law that this document and all attachments were prepared under my direction or supervision Inf} 
J accordance with a system designed to assure that qualified personnel properly gather and evaluate the Information Jl 
? submitted. Based on my Inquiry of the person or persons who manage the system, or those persons directly responsible for}? 
} gathering the Information, the Information submitted Is, to the best of my knowledge and belief, true, accurate, and t: 
) complete. I am aware that there are significant penalties for submitting false Information, Including the possibility of fine and ff 
\/f!'J?t.1!",'J.'!J,!".',t!'?t.,.~"!,,~.·~'!/1'1{1 .. ~1'?1~.tt".'1!'. .. ,..... .·.·.,.,.,.,,,,,,,.·,,,,.,,,,,.,.,,,,,.,,,,,,,.,,,,,,,,,,,,,,,,,,,,,,,,,,,,,.,,,,,,,,,,,,,,,,,,,,,,,,,,,.,.,.,.,,,,,,,,,,,,,,,.,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,.,.,.,,,,,,,,,,,,,,:c:,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,.,,,,,,,,,,,,,,,,,,,,.,,,,,,,,,,,,,,,,,,,,,,:,:,,,,,,.,,,,,.,,,,,.,))\: 

EPA Form 8700-12 (Rev. 9-92) Previous edlUon I.~ obsolete. • 2 -



PPG Industries, Inc. Works 27 P.O. Box 307 Tipton, Pennsylvania 16684 (814) 684-2300 

Terry C. Anderson 
Plant Manager 
Automotive Glass 
Glass Group 

July 11, 1994 

U. S. EPA Region Iii 
RCRA Programs Branch 
Pennsy;vania Section (3 HW51) 
84 '1 Chestnut Building 
Philadelphia, Pa. 19107 

Dear Sir: 

Enclcsed you will find a completed form 8700-i 2 wh:ch is being 
submitted to your attention to change our current hazardous waste status 
from "Generator" to "Small Ouai1tity Generator". Should you have any 
questions regai-ding this correspondence, please contact me between the 
hours of 8 :00 /..\M and 5 :00 PM, Monday through Friday at (814) 684-7062. 

Richard L. Dunmire 
Supv., Safety, Security & 

Environmental Control 

cc: J. W. Osheka, file 



ER-WM-:;OO: Rav. 12/88 ?annsylvania Oapanmant at Environmental Rasaurcas 
Bureau at Waste Nlanaqemant 

Hazardous Waste Inspection Report 
Generators - Part A 

Date at inspection ~ / 4/ 91 Time start /(} : I j- Time finish / 1. : 0 fJ r, ~oh 

Name of inspector m,chae I Un/an 
Company, installation name f. /J. G, I 4 ju ~ fr /e 5 J :Z::. /Jc,, . 

Location Rt· 2 2 O , Tt j, tan , fi; - ; 166 /['t 
County Bia it: Municipality !In+; 5 TwliJ. _......._.._._...._ ............. , ..... ___________ _ 
Identification number PB D Q 9 [ '+ 3 9 <2 3 7 

Name of responsible official Yf3 rr ~ An lh r-~ 3 b 

Title fla o f 1179 Y- · 

Mailin-g address - -Rf, ~2 cf , 7j ~ f n () . P11 . Ila b? 'I- WAST£ a DER 
~, i ~~~ 

Area code and telephone number _.._(.w.1{.._!J.1......._) _(o...117 .. ¥......_-..:;;2..;;...;:3:;...0;..;0 _________ ........,,,,.,,..,. ___ r;_iM.Jl£-.&i·a...,_ ... 
M4R.l8 ~ 

Name of person interviewed & ,~6,, t:af t>1,4 a nut<.'?, ''"- 199z . - i . /1 RR1sa, ,n 
Title S,u;'>r-tl• Sa£ef:; , S'('ct1CJ J 1: Favuub · krtof,.al -GBEQ,'Olf 
Mailing address fif different from aboveJ __ S-_a....,.........., ____________________ _ 

Area code and telephone number _ _.,...l~( .... t .. 4-') ..... tll'-ll-f-""lf-~ ..... 7._d;_i6..-2 _________________ _ 

1. Current waste handling method: 

a. D On-site D treatment, 

b. D On-site Duse, 

c. ~ Off-site D treatment, 

d. 81 Off-site Duse, 

2. Amount of hazardous waste produced: 

a. I 3 '-f5' 

b. 

D storage, 

D reuse, 

D storage, 

D reuse, 

kg./mo. 

kg./yr. 

D disposal 

D recycle, 

~ disposal 

ii recycle, 

D PBR 

D reclaim 

D reclaim 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type). 
Wasta Number Destination Facility Location and Type 

c: R-~.fhrv1 Fra/lk. Fc:.ir fJn-fi5 Twf. 
c..+m- , C.6 . ......... 
/Jlfoona {",-(e -f.Aru J:>f'.;- 5f'ou1'" 

Recycled Paper :~ 



rn'...:.VM-:;aa: ilev. 3/88 Pennsyjvania Oeaartmant ot Env,ronmantal ~asourcu 
Bureau or Wasta ""•naqam8tlt 

Hazardous Waste Inspection Report 
Generators - Part B 

1-tl4o Violation Obsarvall 2-Not Applicallla J-lfot Datanninad 

Status I REQUIREMENT 
1 I 2i 3 

I 4! I I 

I l I I Hazardous waste determination, copies available TC Rule 

I I Identification number 

I Hazardous waste shipments offered only to licensed transporters 

i.f- Authorization received from TSO facility for wastes shipped off-site 

I PA manifest used for intrastate shipments 

l Disposer state manifest or EPA format manifest used for out-of-state shipments 

~ Manifests filled out property and completely 

l Manifests routed property and within time limits (7 days) 

I Proper U.S. DOT shipping containers or packages 

I Shipping containers marked and labeled according to U.S. DOT 

I Containers of t 10 gm. or lass marked with required PA label 

\ Placards offered to transporter 

I Wastes aca1muiated on-site for lass than 90 days 

I Wastes stored in proper containers and property marked and labeled 

1· Containers managed in accordance with 75.265(q)(1)-(l) 14, 

I Containers clearly marked with accumulation date and visible far inspection 

3 Records retained at designated location for 20 years 

I Quarterly reports submitted to the Department 

2, Exception reporting procedures fallowed 

2. Hazardous waste disposal plan, if required 

:2 Spill reporting procedures fallowed 

J Preparedness, Prevention and Contingency Plan and implemented 

2 Speciai requirements followed for intemationai shipments 

I On the job or cJassroom personnei training program [75.265(f)] 

4 Orum accumulation area inspected weekly as per 75.265(q)(5) 

. 

4-Non-Compiianca 

Chapter i 
Citation i 

75.262 

I (bl ' I 

(cl(l) i 
I 

(c)(4) I 
! 

(d) i 

! 
(e)(2) I 

-~ (el(3) 

(e)(7) 

(e)(14) or (15) 

(f)(l )(i) 

(f)(l )(ii) 

(f )( t )(iii) I 
(f)(2) 

(gJ(l )(I) 

(g)(l )(ii) 

(g)(l)(iiil i 
(g)(l )(iv) I 
(hi I 

I 

(ii I 
(j) I 
(I) I 
(ml(l) 

(ml(5) 

(ol 

{g)(1)(6) I 
(g)(l )(iii) 

I 

Recycled Paper :~ 



' E". '.VM..!129: Rev. 12/88 Commonwealth of Pannsvtvania 
Deaanmam ot Environmental Raoun:aa 

Bureau ot Wasta ,'llanagamant 
...I 

Inspection Report Camments 

Date of Inspection Identification Number 17/lo o 9i4 }9 03 7 

Company/Facility/Site Name _ __.f ......... P_t-::.._-__ T ....... o .... d ... r .... 1,.t ... f ..... r_l_.,-e ... '.S....,, __ I ___ a ___ c_. ________________ _ 

L 

In the " equirement" Section of this inspection report, each listed inspection item may provide only a brief version of 
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec
tion report as a reference to obtain a detailed description of compliance requirements. 

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau 
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also 
be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notifica
tion may be forthcoming, conceping any violations indicated herein and listing any additional violations. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be 
deemed to grant or imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was left with the person. 

/I 

.3'' / / .-/ z1 - I I' 
Person Interviewed (signature! ,4144"~(:1',.A,,(v (, ,n ~<1-:&4 4<L Date __ "-_7,;'-_v.....,. __ '-9_1 ___ _ 

7 l 
Inspector (signaturel ___ .... ~-----·---1"'"J ___ /5 __ ._..,.l,..,.h'"-"'c:z""1 ........ ~..._ __ · ______________ Date _________ _ 

Page __ of __ _ 

Recycled Paper .~ 



> 

En-'HM-300: ~,v. 12!S8 

n .... ,..e ,,+ fr<- .. a~•;,," ...iC ..... ..,, ,.,..,.~_...,.,.,,_,, 

Pennsvlvania Oea1mn1nt of Environmental Resourca 
!!areaa :~ 'l"iasu ',11n1;1m1n~ 

Hazarrious 1.Vas-:.e ins;;e:::r.ion Recor. 
Generators - · Part A · 

- __ 2,...(_r...,.(_q_2 ____ T:::-:e s~art 
I I 

Name of insoec~cr (YJ,chae. ( Un tab 

Company, instaiiation name PPG .Tnda.s f r,·e.s, 
Location /?f. 22<2, T,"ei:t2n , £a· lt;tPL/: 

Inc. G;rr, 
Y\ 

MAR 2 3 1992 

HARRISBURG REGION 

12 .. Is-

• J 
County __ _.8...._..J..,..a..._,.,_r __________ _ Municipality ____ A ......... n .... ±: ....... t · .. s__,,T .... w--,...f ..... ·---------

Identification number ftl D O qf 'f 3 q ~ 3 7 
Name of responsible official Te rcry ltc,Jr:rsoh 
iit!e ~ / c. o 1- l'1j r , 
Maiiing address Rr, 2 20 77;, fob , Pa· L~6t:'t 

F ' 
Area code and telephone number _..._(""'? .... 1 .... 'f...,)-~ .... l .... tf..__-__ 2 __ 3 __ 0 ....... a _______________ ..,,.-_ 

·-.. , 
Name of person interviewed __ .,_R-1..Y,, ~ .... ~ ,...~ .11:14.&.V:M.d.,__ .. D .... , .... 4.._Q.._n:1~ ... i r ..... ,..e,.,__ ___________ M_A_R_2_4 ____ ., __ 

-
Title $cape,,, 5a£e+J.f Sec<4r:•_t'4 * Eov,tcn · Con-tr:<z{ 

I j I J 
Mailing address /if diffen1nt tram abaveJ _s ___ a-m ___ c::...___ ____________________ _ 

Area code and telephone number __ (...,,3i--t .... '+...__) -·~_5:_'f.__-_.7_0_~ .... 2, ...... ________________ _ 

1. Current waste handling method: 

a. 0 On-site 

b. C On-site 

c. ~ Off-site 

d. 18 Off ·site 

D treatment, 

Ci use, 

0 treatment, 

w use, 

2. Amount of hazardous waste produced: 

D storage, 

CJ reuse, 

0 storage, 

0 reuse, 

a. 214, #QO ~ 
b. ________________ kg./yr. 

0 disposal 

C recycle, 

3 disposal 

18 recycle, 

0 PBR 
CJ reclaim 

0 reclaim 

3. iypes of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type). 
Waste Number Destination Facility Location and Type 

P oa, 
12 0 1 I 
C>e61- g I The:rroalkern l&.s,alFnvatJi::nfe I s.c.-1nc·u:, /ftK. -inoo · (t11/.-L.P. I 1 1 I ; , 

c: 5c Ra 
fi·PA ((e5 1" I'\ .:aI 
c.-'"m., c.o. 
fl/tddna Pi'le . 

A Yl-f is T w,p~ 
Recycled Paper ·~ 

\.- ~· 



-~ 

£Fl-·11 M-300: Bev. 3/88 
' 

?enn:syivania Oepanment ot Environmental ile:sourcas 
Bureau at Wasta Management 

Hazardous Waste Inspection Report 
Generators - Part B 

1-,'fo Violation Observed 2-Not Applicable 3-,'fot Determined 4-,'fon-Complianca 

I 
Chapter 

Status REQUIREMENT µt:LJJ Citation 

1 21 3 I 4 
,. C.IT'Ar!M( 75.262 

I I Hazardous waste determination, copies available 
262. /( (bl 

J Identification number 2,:i.12(~) (c)(1) 

I I I Hazardous waste shipments offered only to licensed transporters 262. /2. ( d) (cl(4) 

I I LJ-1 Authorization received from TSO facility for wastes shipped off-site 2.c-2. /J 
(d) 

I I PA manifest used for intrastate shipments 2,2 .20 (•) .(e)(2) , I I Disposer s_tate manifest or EPA format manifest used for out-of-state shipments2,2.2o(c:) (e)(3) 

I Manifests filled out properly and completely 2,2. 20 {~) (e)(7~ 

I Manifests routed properly and within time limits (7 days) 21,2. 2.1 (c) •~(f) (e)(l4) or (1 E 

Proper U.S. DOT shipping containers or packages 2(,2 .Jo(,) (f){1 )[I} 

I Shipping containers marked and labeled according to U.S. DOT 2 6.2. 1° c~J (f)(1 )(fi) 

r Containers of 110 gal. or less marked with required PA label 2"2 . .Jt> (:.r) (f)(1 )(iii} 

I Placards ottered to transporter 2,2. JJ (f)(2) 

r I Wastes accumulated on-site for less than 90 days 2, 2 .Jr./ (a){, l (g)(l)fi) 

I Wastes stored in proper containers and properly marked and labe!ed 2 ,.2.. 11( (4) ( 2.) (g)(l )(ffi 

If Containers managed in accordance with 75.265(q)(1 )-fffi(,.,) 
.., C,C", ,.,, - .3."t,r, !"?.~ 2, ').. J'f {~ \ (.1) (g)(1 )(iii) 

I I Containers clearly marked. with accumulation date and visible for inspection..z,.2. 51.f (~) (,.,) (g)(1 )(iv) 

I I 3 I I Records retained at designated location for 20 years 2G2. 'I 6 I _(hi 

I I I Quarterly reports submitted to the Department 2,;;..'{1 (i) 

I I I I Exception reporting procedures followed 262. J.{). 
(j) 

I 

2 I Hazardous waste disposal plan, if required 2,,2. L/5'" (I) 

I 2 I Spill reporting procedures followed ,2., 2 . I({. ( 4) (m)(1) 

I I I I Preparedness, Prevention and Contingency Plan and implemented 2~.'.2 .l.f, (~) I (mHS) 

I z I I Special requirements followed for international shipments · 2si.,o 2,J. ;'j (al 
2, .2. S't'" .,,_.,. •6 

I I I I On the job or classroom personnel training program ~5.265{fl] 
-~. I#, 

2"2. 3'"/ (t11,)(~) I (g)(1 Hs1 

I Ii+ I Drum accumulation area inspected weekly as per 75.~~~-q)(S) 
"171/ 2,.2.J'f(a)(.1) (g)( 1 )(iii} 

l . 
-

I 
I I 

I I I 



Status 

1 12;3 

I I 

I I l 

..J~nnsv1vantti C'dournnent ct E:1v1fanmom=i1 h~urcas 
.3.ureau u1 WI\Sl8 Man::ioument 

Ha:::m::::...:s ":Vasi.a lnscec:icn hecort 
l.3.r.c Oisccsa1 Resrr:::::cn Su=::lememat C:1ec!<list 

; -,\Jo v1c::n1c:1 G!:servec 2-Nct Aa::::uc::ic:a 3-Ncr Qsterminac 

i RECUIREMENT 
: 4, ; 

I I Generators 

I I Ncm1catJan semwm, snicmerns orwastes tnat do not meettreannent stancarcs. 

.... Nan~.Jmcuanca 

I C::ation 

I 
40 C:=R I 

P::ut 268 
I 
! 

I I 

I 7(a)(i) I 

I I I I I Ncnfic:mcn ana cemfic:mcn sentwitn snicmems otwastes meeting treatment stanaaras. I 7(a)(2) ; 

I I I I \ Ci!Uticn net used. as a substitute tor.treatment. I 3 ' ' 

) I I I 
I Reccrc:s mairnamed at nottfic:mcns. certific_::nicns. waste anaiysis. and dccumernaiion1 7(a)(5}, (a)(6) 

I 
suc;xJrtinguseorkncw1eagerorwastac:assmc:mon. I I 

I ,~ I Storage Fac:lities 
...... I I .. 

l(ll I Fac:iity verifies generato;~ifi~~n otwaste in acccraencewithwaste anaiysis plan. I 25PaCode l 2SS.13(c) 

I I I) I Containers marked to identify cornerns and accumulation date. I S0(a)(2} I 
I Yl I Natfficaticn sentwith snipinerns otwastesthat do not meet treatment standards. I 7(a)(1) I 
/ I I I Natfficaticn and certiflcaticn sentwith shipmentsotwasres meeting treatment standards. \ 7(a)(2) I 
"I I I Fac:lity maintainsrecordsotdccuments produced pursuanttc LOR requirements. I 7(a)(6) I 
I I~ I Treaanent Facilities.. inciuding PBR and ARR Facilities I I 
I l I I Dilution net used as a substttt.tta fcrtraatment. I 3 I 

I y l Fac:lity tests wastes or treannent residues to determine ccmpiiance with applicable I 7(b) I treatment standards in acccrdanca witt'Jwaste anaiysis plan. 

I( I I I Cartific::mcn and/arnetificaiicn sernwith shipments otwasre. I 7(b)(4), (b)(5), i 
(b)(sJ I 

l "k_ I I Land Oisposai Fac:fities I I 

I l \ l Fac::tty tesrswasres receive_dtc assure c:::mptianca with acpiicable treatment stanaaros. \ 7(c}(2) I 
I j )) I Fac:ltty rand diseases ctresmc:eawasta onty if it meets acpticabie treatment stanaard. 

I 

40 I I I ! I 

1/f' I \ Fac:::ty reta1ns cccies ct generntcrnotifications ana certifications. I 7(c}(1) I 

I 



.• :11-·•M-.;1~: ;;37 J~nnsvtvan1• ~aoanmant 1r "::1v1ronm11nrn1 .:asourcas 
Jurnau ,ir l11:s1a .. !anaqament 

aaz:iraous '}Vasta lnsaec:ion ]enor.: 
C.:,mments - P:ut C 

Date at insoec-::ian 2 /t; /qz Identification Number I I t-
Comµ an v. lnstailatian ,'Jame _ .... P .... P._._G......_L_.._o ..... d ....... u...,,s:._._f .... t .... '-'--s---, ... :£ .... a ........ c_. _________________ _ 

County Municipality _......,4,_.o ...... t ... , .... ·s:.....,.ru""-'Al'-,D"'-'" _______ _ r· 

This inspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations- which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laborator; 
analyses and review of Department records. Notification will be forthcoming, confirming any viola
tions indicated herein and listing any additiQnal violations. 

_, 1/ 

Person Interviewed (signature1 _;..:;:;.r.=~........:;--. ... -" ..... ...;A....,_//~.!,=~.,,,~~::.::;.;~------

lnsoectar (siqnaturel ___ ..,.J;n~ ........ £-""/4_4...,, .... f..__.~---""-........ ..:<'----------



PENNSYLVANIA 

~ 

PPG Industries, Inc. 
c/o Mr. Kevin J. Fay 
One PPG Place 
Pittsburgh, PA 15272 

Gentlemen: 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

Harrisburg Regional Office 
One Ararat Boulevard 

Harrisburg, Pennsylvania 17110 
(717) 657-4585 
June 1, 1990 

Re: Non-Compliance Hazardous Waste Activity 
PPG Industries, Inc. 
Tipton Facility 
I.D. No. PAD098439037 
Antis Township, Blair County 

Pursuant to the meeting on March 5, 1990, I am forwarding three (3) copies 
of a Letter-Agreement in settlement of PPG Industries, Inc's (hereinafter "PPG") 
violations of the Pennsylvania Solid Waste Management Act, Act of July 7, 1980, 
P.L. 380, 35 P.S. §6018.101 ~ ~·, (hereinafter "SWMA"), and the Rules and 
Regulations promulgated thereunder which occurred on January 18, 1990 at PPG in 
Antis Township, Blair County, Pennsylvania. 

Please have two (2) authorized officials of PPG sign and affix the corporate 
seal to all three (3) copies and return them to this office within ten (10) days 
of your receipt thereof. You will receive an executed copy for your records 
after the document is signed on behalf of the Department of Environmental 
Resources (hereinafter "DER" or "Department"). 

The Department has found and determined, and PPG has agreed, that the following 
statements are true and correct: 

1. PPG, a Pennsylvania corporation, is engaged in the fabrication of 
automotive plate glass at Route 220, Tipton, Antis Township, Blair 
County, Pennsylvania 16686 ("Tipton Facility"). 

2. PPG generates hazardous waste at the Tipton Facility and is identified 
by the Generator's U.S. E.P.A. I.D. No. PAD098439037. 

3. An inspection of the Tipton Facility by the Department on January 18, 
1990 revealed: 

a. PPG could not produce a copy of a written authorization 
from the hazardous waste management facility designated by 
PPG to receive shipments of hazardous waste from the Tipton 
Facility, contrary to 25 Pa. Code §75.262(d)(l). 



PPG Industries, Inc. 
June 1, 1990 
Page 2 

b. PPG failed to have available at the Tipton Facility U.S. 
Department of Transportation approved placards to offer 
hazardous waste transporters, contrary to 25 Pa. Code 
§75.262(f)(2). 

c. PPG failed to permanently mark a hazardous waste container 
at the Tipton Facility in accordance with U.S. Department 
of Transportation Requirements, contrary to 25 Pa. Code 
§75.262(f)(l)(iii). 

d. PPG failed to furnish to the Department upon request records 
that document that the training required under 25 Pa. Code 
§§75.265(f)(l)-(7) has been given to, and completed by 
facility personnel, contrary to 25 Pa. Code §75.265(f)(6)(iv). 

e. PPG's failure to properly label its containers at the 
Tipton Facility, and failure to date each container as to 
when hazardous waste was placed in the containers, in vio
lation of 25 Pa. Code §§75.262(g)(l)(ii) and (iv), resulted 
in a temporary loss of the exception provided at 25 Pa. 
§75.262(g), and, a such, constituted an accumulation of 
hazardous waste without a permit as required under 25 Pa. 
§75.270(a) and Section 401(a) of the SWMA, 35 P.S. §6018.401(a). 

4. The violations and conditions, as described in Paragraph 3 above, 
constitute unlawful conduct pursuant to Sections 403(b)(2), (9) and 
(11), and 610(4) and (9) of the SWMA, 35 P.S. §§6018.403(b)(2), (9) 
and (11), and 6018.610(4) and (9); constitute a public nuisance 
pursuant to Section 601 of the SWMA, 35 P.S. §6018.601; and subject 
PPG to civil penalty liability pursuant to Section 605 of the SWMA, 
35 P.S. §6018.605. 

5. In settlement of all claims for monetary penalties assessable pursuant 
to Section 605 of the SWMA, 35 P.S. §6018.605, for the violations 
described in Paragraphs 3 and 4 above; PPG agrees to pay to the 
"Commonwealth of Pennsylvania Solid Waste Abatement Fund" the sum 
of Three Thousand Dollars ($3,000). This sum is a figure for set
tlement purposes only as set forth herein, and shall be due and 
payable upon execution of this Letter-Agreement. Said Three Thousand 
Dollar ($3,000) payment shall be submitted to the Department together 
with the signed copies of this Letter-Agreement and shall be in the 
form of a certified check or the like, made payable to the 
"Commonwealth of Pennsylvania Solid Waste Abatement Fund" and shall 
be forwarded to the Regional Solid Waste Manager, Bureau of Waste 
Management, Department of Environmental Resources, One Ararat 
Boulevard, Harrisburg, PA 17110. 



PPG Industries, Inc. 
June 1, 1990 
Page 3 

6. In consideration of the timely receipt of the above payment and the 
execution of this Letter-Agreement by PPG, the Department agrees 
not to initiate any action pursuant to Section 605 of the SWMA, 
supra, against PPG for violations of the SWMA which occurred on 
January 18, 1990 as described in Paragraphs 3 and 4 above; provided, 
however, that nothing in this Letter-Agreement shall be construed 
as to relieve PPG from any future liability for environmental damage 
which may have resulted from the activities described herein. 

7. Nothing contained in this Letter-Agreement shall be construed to 
relieve or limit the obligations of PPG to comply with the terms 
and conditions of any permit existing or hereafter issued by the 
Department to PPG or to limit any civil or criminal liability of 
PPG for violations of the law except as specifically set forth in 
Paragraphs 5 and 6 above. 

s~~/4~~~ 
~~~R~teiner 

Assistant Director 
Harrisburg Region 



PPG Industries, Inc. 
June 1, 1990 
Page 4 

The facts and terms of this Letter-Agreement are hereby consented and agreed to: 

The undersigned states subject to the 
penalties of 18 Pa. c.s. §4904 relating 
to unsworn falsification to authority 
that he/she is authorized to execute 
this Agreement on behalf of PPG Indus
tries, Inc. 

FOR COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES: 

Assistant Director 
Harrisburg Region 

APPROVED AS TO LEGALITY AND FORM: 

Assistant Counsel 
Office of Chief Counsel 

Execution Date ~O~O 
(Dated by last sigato/yhereto) 

FOR PPG INDUSTRIES, INC.: 

~Q~ 
Terry C. Anderson, Plant Manager 

Name: 
President or Vice President 

Name: 
Secretary or Treasurer 

AFFIX CORPORATE SEAL 



ER-WM.:..300: Riv. 12/88 Punylvenia Dl!llrtnllnt of Environ-1111 8-rca 
8U1'911 of Wute Man1gem1Dt 

Hazardous Waste Inspection Report 
Generators - Part A 

~ 

--------
Land 8an .::. I. f hr. 

Date of inspection __ 1_/_l~f' __ / ...... 9<_'tJ ___ Time start _.,.q....;..:.u.a-"11._../l........,;_h1~-- Time finish 2:<'oP.m. 

Name of inspector ltZt ch 4 e / Ua t ·a O 

Company, installation name p e G Indu $ tr-, es r n C , 

Location Rt. 22 Q , Tip -t« n , Pa. ) JGC 'l1: 
County 8 to ,i r: Municipality ___.ll .......... a ..... t .... 1...,,s..__,_Tt...,.,.wx.;~F-->-· _______ _ 

Identification number P foJ D o 9 Y y. 3 9 o 3 7 

Name of responsible official Tar-1 4fl#r.£1/ll 

Title /J/"' ~ t: /YJ., ,-. 
/ . 

Mailing address _...,Rt"""-"-~· ....;;2....;;.2=-o_, _Ti........,,,.,.a ..... t ........ 4, .... 0_,+-• .....,P'--=a ... ,_, -.:...I h""/'""~ ..... cr .... ..,. ..... "'----------------
Area code and telephone number _ __,_(....,.Y; ..... 1_.4:..._)"""''""-""y_'j.,__-...;:;2=-3.=...,;:;.".....;0:;.._ _______________ _ 

Name of person interviewed R, ~ ha ,.J Dun a, tC:e 
Title , 5up r. Sa fe tJ ,c Se c tt r ~ to/ + £a(/ 1 ,. ea , 
Mailing address fif diffsn,nt from above) 

Area code and telephone number _ ... C ..... 8: ..... ' .... f .... )___,a, __ g .......... 'f_-__ z .... a ..... 6"""2 ___________________ _ 

1. Current waste handling method: 

a. D On·site D treatment, 

b. D On-site 

c. ~ Off-site 

d. l8l Off-site 

Duse, 

D treatment, 

Duse, 

2. Amount of hazardous waste produced: 
a. ::z { a a 

} 

D storage, 

D reuse, 

D storage, 

D reuse, 

@ 
b. _______________ kg./yr. 

D disposal D PBR 

D recycle, D reclaim 

~ disposal 

jg recycle, ~ reclaim 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type). 
Wasta Number Destination Facility Location and Type 

C : R. O. f, r IA R e,1, t! ,,.-+ F re. n c e 
c+rn - c.c.+1'r'I R.a 
J}Jf~ona P,·1e +hrtA ::ro.°.f.( S+6f4+ 

iiMiiil.iii~;Jif ···•i 

- I CII'\ 

- lhC/1) 



• ER-W-300: 8/87 . . 

Compliance 
Status 

1 2 3 4 

2 
2 

I 
2 
z 
2 
2 
2 

'+ 
j 

I 
I 
I 

2. 
I 

4-
2 

3 
3 
3 

...... 
~ 

3 
I 

L/-

Pennsylvania 09!lllrtmant of Environmental R•eun:111 
BurHu of Wasta Managamant 

Hazardous Waste Inspection Report 
Generators - Part B 

1-Mon-Compliance, 2-Compliance, 3-Mot Applicable, 4-Mot Determined 

REQUIREMENT 

Identification number 

Hazardous waste shipments offered only to licensed transporters 

Authorization received from TSO facility for wastes shipped off-site 

PA man if est used for intrastate shipments 

Disposer state manifest or EPA format manifest used for out-of-state shipments 

Manifests filled out properly and completely 

Manifests routed properly and within time limits (7 days) 

Proper U.S. DOT shipping containers or packages 

Shipping containers marked and labeled according to U.S. DOT 

Containers of 11 0 gal. or less marked with required PA label 

Placards offered to transporter 

Wastes accumulated on-site for less than 90 days 

Wastes stored in proper containers and properly marked and labeled 

Containers managed in accordance with 75.265(q)( 11-8 CJ o+) 

Containers clearly marked with accumulation date and visible for inspection 

Records retained at designated location for 20 years 

Quarterly reports submitted to the Department 

Exception reporting procedures followed 

Hazardous waste disposal plan, if required 

Spill reporting procedures followed 

Preparedness, Prevention and Contingency Plan and implemented 

Special requirements followed for international shipments 

On the job or classroom personnel training program [75.265(f)] 

Drum accumulation area inspected & inspection logged weekly as per 75.265(ql(5) 

Chapter 
Citation 

75.262 
(c)(1 I 

(c)(4) 

(d) 

(el(2) 

(e)(3) 

(el(7) 

(el(14) or (15) 

(f)(1 )(ii 

(f)(1 )(ii) 

(f)(1 )(iii) 

(f)(2) 

(g)( 1 Hil 

(g)(1 )(ii) 

(g)(1 )(iii) 

(g)(1 )(iv) 

(h) 

(i) 

(j) 

(I) 

(mH1 I 

(mii5i 

(o) 

(g)(1 )(6) 

(gl( 1 )(iii) 



Efl-WM-~~5: 8/87 

--
P11nnsylvani11 Dllll8rtm11nt of Environm11ntal Raourcu 

Bur1111u of Wasta Man11111ment 

Hazardous Waste Inspection Report 
Comments - Part C 

Date of Inspection / /t f / '!() Identification Number Pl/ 12 a931:3'ft232 -

Company, Installation Name _..1.P_c:.P..JG:.:i:...--'T&...0bu:.clC..Jauc....:s~..f.!....Lc..1..;..i..e='-S!.,_,,,_ • ...,Tlc...,Ua:.l,,c~. ----------------

County /3 / <1 i r Municipality _ _./l-'-'-'n'-'f__.,'-C~'--.,_T,""'w~()_,.,.____ ______ _ 
I 

7 P4k '1) ( •) cil ~ ~ j ~adJa,, H1<df:UZ_~,4, AazJ ~I ~J 
9 <2 c¼Lj4t. 4tvua I PA ,'4bk ~(.,t{llt 1.f!vr~, . . 

7~265 ~) 

dt&wwf. ~f 

f 

This inspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification will be forthcoming, confirming any viola
tions indicated herein and listing any additional violations. 

. ,,-; 

Person Interviewed (signature) .,,... ,;:L.,.,/Z .... ,/~ 
Inspector (signature) __ __,,,,...U ...... 1/l"""""~""'""4...._1"""L~L,...,h=M=~.,Ji....;;:'------------ Date 

Date __ 1,._/-'-1-=-r+-/_t_tl_. __ 
I I 

1 ltK /qo 
~ I 



E!-WM-3AO: Rn. 12/88 
,· ,·., 

' ... --~,,· 

--"-•YlvHia Dl!lllrtmat at Enira11..uj R_,_ 
;' B11n11111 at Wa1a MaHgeaaNt 

Hazardous Wasta Inspection Report 
Generators - Part A 

i=ollotJ-CAp Insp. 
-to 1/,g/qo 

~ 

Date of inspection __ ;z...,./.....,'! ..... i ..... J ...... 9e, ..... ? __ Time start ___ q_:_o_o_4_M ___ Time finish 
. 

Name of inspector tl2.v::hae I tfa, on , 
Company, installation name PPG Tn/qs fr, es I rac.. 
Location 8+ 2 2 rJ T, p f (I h : Pa . J I~ t, ?'!-
County 8 /q ·tr Municipality __ i/_n...,f __ , _, ' .... s_T-"7~4---------
ldentification number Pd D <2 -j? 4- 3 '1 <2 3 7 

Name of responsible official Terrfj IJ n /e C 5 4 n 
Title Plab f lh3C· 
Mailing address Rt· 22 o ; T, p±tih , P~ 1 /!,' "%'/-
Area code and telephone number Cf 14 ) fa '? Lt. - 2 3 <2 C, 

Name of person interviewed ____________________________ _ 

Title------------------------------------
Mailing address tit different from aboveJ _ __.$_a.._m ........ e ___________________ _ 

Area code and telephone number ( f 14: ) 6 R 'f - :za 6 2, 

1. Current waste handling method: 

a. D On-site D treatment, 

b. D On-site 

c. ~ Off-site 

d. ~ Off-site 

D use, 

D treatment, 

Duse, 

·::~ 2. Amount of ha:3rd::.:s wasta prcducad: 

D storage, 

D reuse, 

D storage, 

D reuse, 

a. ___ ,2,.,.., .... r_t! __ tJ _________ ---1@ 
b. _______________ kg./yr. 

D disposal 

D recycle, 

18 disposal 

~ recycle, 

D PBR 

D reclaim 

D reclaim 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type). 
Waste Number Destination Facility Location and Type 

klee I 

• : , v~ , J~ 

- '"' . ~ ' ~ . 



-WM-JOO: 8187 Pennsylvania o.,.nmem of Enwinmmental R•a•n:a 

" .-- ... , 
Bu ..... al Wasta ManagH1ent r 

H;.,ardous Waste Inspection Report 
Generators - Part B 

1-Nan-Complianca, 2-Complianca, 3-Nat Appliubla, 4-Nat Determined 

Compliance Chapter 
Status REQUIREMENT Citation 

1 2 3 4 75.262 
z. Identification number (cl(1) 

2- Hazardous waste shipments offered only to licensed transporters (c)(41 

11 Authorization received from TSO facility for wastes shipped off-site (di 

2 PA manifest used for intrastate shipments (el(2) 

2 Disposer state manifest or EPA format manifest used for out-of-state shipments (e)(3) 

2 Manifests filled out properly and completely (el(7l 

2 Manifests routed properly and within time limits (7 days) (e)(14) or (15) 
...... Proper U.S. DOT shipping containers or packages . (fitiiiii : 

L 

2.. Shipping containers marked and labeled according to U.S. DOT (f)(l )(ii) 

z... Containers of 110 gal. or less marked with required PA label (fl( 1 )(iii) 

2 Placards offered to transporter (fl(2) 

2. Wastes accumulated on-site for less than 90 days (g}(l )(i) 

2 Wastes stored in proper containers and properly marked and labeled (g}(1 )(ii) 

2 Containers managed in · accordance with 75.265(q)( 1 l-(91 (g)( 1 )(iii) 

2 Containers clearly marked with accumulation date and visible for inspection (g)(1 )(iv) 

4- Records retained at designated location for 20 years (h) 

z O.uarterly reports submitted to the Department (i) 

3 Exception reporting procedures followed (j) 

3 Hazardous waste disposal plan, if required - Ill 

s Spill reporting procedures followed (m)(l) 
I I I I 

Preparedness, Prevention and Contingency Plan and implemented 
~· .,._....., -r. ~ .... ,~· 

(m)(5) 
-- -~· z 

3 Special requirements followed for international shipments (o) 

4- · On the job or classroom personnel training program [75.265{fl] (g)(1)(6) 

2 Drum accumulation area inspected & inspection logged weekly as per 75.265(q)(5) (g)(1 l(iii) 



WM-315: 8/87 .. ,. 
JO 

:e of Inspection 

Pennayivania Dll!Ulnm•nt of Environmentai RaouRa 
Burau of Waste Management 

Haiu,dous Waste Inspection Report 
Comments - Part C 

J /1 ? / 9 O Identification Number 
I I 

r \ - ' 
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This inspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification will be forthcoming, confirming any viola
tions indicate_d herein and list!ng any acyntional violations. 
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